We assessed the simple method of measuring red cell deformability described by Reid et al. The technique was found to be reproducible. The validity of the method as a measure of red cell deformation was confirmed by (a) marked reduction of the deformability index after fixation of red cells with glutaraldehyde, and (b) an inverse correlation of deformability index with high-shear blood viscosity (r = 0-4; P < 00001). There was no correlation of deformability index with low-shear blood viscosity, plasma viscosity, fibrinogen, or the white cell count. In normal subjects, deformability index was similar in males and females, and in smokers and non-smokers. Patients with acute myocardial infarction, or intermittent claudication, had reduced deformability compared to controls (P < 0-01).
Since it was first shown that red blood cells are deformed during their passage through capillaries, many methods for the measurement of red cell deformability have been described. There is, however, a need for a rapid, simple, and reproducible method of measuring red cell deformability suitable for large clinical studies. Reid et al.' described such a simple method, recording the filtration time taken for 1 ml whole blood to pass through 5 , polycarbonate filters under negative pressure, with correction for haematocrit. We have assessed the reproducibility of this method and investigated its relationship to changes in red cell deformability produced by glutaraldehyde fixation of red cells, or by deforming whole blood at high shear rates in a rotational viscometer. In view of the reported association between plasma fibrinogen and red cell deformability, as measured by a centrifuge method,2 we compared deformability with fibrinogen levels and with blood viscosity at low shear rates, which is highly correlated with red cell aggregation by fibrinogen.3 As white blood cells may be trapped in the filter pores, and as plasma viscosity may also affect the passage of red cells through the filter, we also correlated deformability with the white cell count and with plasma viscosity. We investigated the effect of sex and smoking habit on red cell deformability in a normal population and measured Received for publication 31 (Fig. 2) . An assessment of red cell deformability using a simple filtration method Red cell deformability in relation to sex and smoking Within the same population as above, it was found that there were no significant correlations between RCD and plasma viscosity (r = 0-05), low shear blood viscosity (r = 0-017), fibrinogen (r = 0-10), or the white cell count (r = 0-17).
EFFECT OF SEX AND SMOKING
A group of 60 normals less than 50 years old were subdivided for sex and smoking habit as shown in the Table. No significant difference was found between males and females, or between smokers and non-smokers (P > 0-05).
RELATION TO VASCULAR DISEASE
Thirty men admitted to hospital suffering from acute myocardial infarction or intermittent claudication were studied and compared with a group of agematched controls. suffering from acute and chronic vascular disease had significantly more 'rigid' cells (P < 0-01) than the control group.
Discussion
We have found the filtration method of 
